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Perspectives November 2011Col. Muammar Ghaddaﬁ, after 42 years rule in Libya, died as I
write this editorial. What relevance has this to do with surgery?
What he & other dictators leave behind is a trail of destruction.
Most of them have embezelled the wealth of their countries;
millions of dollars that could have been spent building much
needed hospitals, research units & medical schools. Opposition
inevitably rises against them & are cruelly & violently crushed
resulting in much work for us in the medical profession, who
may then be accused, as in Bahrain, of aiding those rising up against
tyranny when all they are trying to do is administer to those who
need it; the corner stone of our profession. Finally, at least recently
during the “Arab Spring”, some have been overthrown, but the
ﬁghting to accomplish this causes thousands of injuries that need
surgical intervention, not just in the emergency situation, but for
years afterwards.
Nature creates enough destruction creating work for the caring
profession without mankind adding to it. However, the nature of
human beings throughout history has been to kill their own, some-
thing that is rare amongst other animals unless for procreation, to
protect their young or to promote the strength of the species. So
we as surgeons are faced with an increased work load from the
acts of dictators. Added to natural disasters, wars, the problems
with an increasingly aged population, & the normal work
emanating from disease & trauma, it is not surprising that we are
overworked with diminishing resources in virtually every country.
Research is being undertaken at Imperial College, London, to use
drugs to enhance performance for tired surgeons. Surely it would
be better to train more surgeons & lessen their workload by
reducing unnecessary wars & conﬂicts.
This Journal has taken the lead in promoting honesty in surgical
publications. We are pleased to publish in this issue the CONSORT
2010 statement regarding those guidelines for reporting parallel
group randomized trials, and the next issue will be publishing
a second CONSORT 2010 paper giving an explanation & elaboration
of the updated guidelines.
Whilst on this theme I would commend to you the article
“Towards Evidence-Based Medicine in Surgical Practice: Best
Bets”. How to do this is laid out in eight easy steps & I commend
all of you to try this in your own hospital setting. We hope to
publish more examples of “Best Bets” in future issues.
This issue contains a good mix of clinical & clinical research
papers. FromHolland there is a paper on the selective management
of patients with primary cystic neoplasms of the pancreas- a retro-
spective study of 100 patients whose lesions had been resected.
The use of colorectal stents as a bridge to deﬁnitive surgery or as1743-9191/$ – see front matter  2011 Surgical Associates Ltd. Published by Elsevier Ltd
doi:10.1016/j.ijsu.2011.11.001a palliative procedure has been shown to be safe & effective. As is
often the case in clinical studies, the authors endwith the comment
thatwemust await the results of randomized clinical trials. I enjoyed
the article from Germany on the effects of intestinal pressure on
ﬁstula closure during vacuum assisted treatment. Not surprisingly
they showed increased intestinal pressure caused delay whilst
decreased pressure resulted in faster ﬁstula closure. They promote
the idea of using compounds such as glucagon & butylscopolamine
to improve vacuum treatment for the closure of these ﬁstulas.
The purely clinical paperon theSvenson’s pull throughprocedure
in older childrendemonstrates it is possible though challengingwith
results comparable to those in younger children. Another retrospec-
tive study is the one examining thrombolysis for occluded femoro-
popliteal grafts demonstrating that catheter directed thrombolysis
can achieve reasonable results, but the authors were unsure of its
precise indications. Two research papers that I feel surewill be help-
ful to clinicians are ﬁrstly the prospective randomized trial of the use
of electrothermal bipolar vessel sealing in axillary dissection. Theuse
of the ligasure cut surgical time & length of hospital staywith earlier
drain removal. Also therewas less intra-operative blood loss. Theone
thing notmentioned by the authors iswhether therewere increased
costs using disposable hand-pieces. The second paper on clinical
researchwas from IranonDRUJ instability after distal radial fractures
which showed no adverse effects of a concomitant styloid process
fracture.The paper on dye assisted lymphatic sparing subinguinal
varicocelectomy intruigued me from the point of view that the
authors stated that 37.5% of their patients became pregnant. Males
must be different in Egypt!
Training, especially in laparoscopic skills has always been close
to my heart. As I learnt, 22 years ago using a shoe box, I was
delighted to read that a training box was as effective as virtual
reality training, though I did ﬁnd this surprising. Whilst on the
laparoscopic topic, the paper on consenting practice for laparo-
scopic cholecystectomy is a must read for all who perform this
procedure. In a retrospective study, the authors showed that in
those patients who developed complications 39% did not have their
speciﬁc complication mentioned pre-operatively. There is need for
a structured consent form detailing all signiﬁcant & common risks.
Commentaries on previous publications are always welcome & illu-
minating. That most patients with facial disﬁgurement would
rather live with their condition than attempt a transplant was
somewhat surprising.
We come to the close of yet another year. The Journal & its sister
Journal, The International Journal of Surgical Case Reports have
both had a most successful year for which we must thank the. All rights reserved.
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EDITORIALeditorial staff at Elsevier & our managing editor, Riaz Agha, for their
continued hard work. Next year we celebrate our tenth year &
propose to publish ten issues with a plan to increase soon after to
becoming a monthly journal. I end by thanking all our contributors,
reviewers & you, our readers, who have made this Journal such
a success.R. David Rosin
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